
Surry Fuel Assistance Application 
Fuel Assistance for Surry Residents only. Payment for fuel will be made directly to provider.

Name and Address:  ______________________________
		        ______________________________            Surry, ME  04684
Telephone:  _____________________________________	
Heating Assistance Needed (circle only one): 
Oil	Propane	Kerosene	Wood 	    Electric    Other ___________________
Dollar amount requested: $ _____________  (fuel not to exceed the cost of 100 gals or 1 cord of wood paid to provider)
Fuel Company______________________________________________________
Name on account and/or account number_______________________________

Current Amount in Tank or Wood Pile _________________________
	
[bookmark: _Hlk92891844]Have you applied for HEAP or another program for fuel assistance this year?  Y / N     If so, with which one: __________________________________
	
Other members of household:
Name:				Age:		Relation:
________________		_____		___________
________________		_____		___________
________________		_____		___________
________________		_____		___________
(add other members on reverse if necessary)

[bookmark: _Hlk92891880]Household income: _________________ 		Expenses: _____________________________

Major expenses per month. List Item (ie: mortgage/rent, food, med bills, car) and amount/estimate is OK
__________________  _____________________      ___________________  ____________________
__________________  _____________________     ___________________   ____________________
__________________  _____________________     ___________________   ____________________

Please tell us why you need Surry Fuel Assistance (use reverse side if necessary): 



[bookmark: _Hlk92892914]I swear that the information that I have shared on this form is true to the best of my knowledge. 
[bookmark: _Hlk92892965]Signature:				            Date:

_______________________________		___/___/____
*To apply for HEAP call Downeast Community Partners at 664-2424
TIP: Please consider also applying to window dressers (windowdressers.org) or another weatherization program to help lower heating costs.
For Office use only:
Date and Course of action: (include $ amount and payee)

Signature and Title:  ________________________________________________________	                        rev 1/22
